This review investigated the effectiveness of group antenatal interventions to reduce postnatal depression in 'at risk' women. The author concluded that the current evidence base did not support the implementation of such interventions. However, the author appropriately advised that further research, avoiding the methodological limitations of the current studies, should be undertaken to determine the role of antenatal group interventions.
Results of the review
Five studies with a total of 512 participants were included in the review.
All five studies had substantial methodological limitations and were undertaken in clinically heterogeneous samples. Two studies (one of which was very small) reported positive outcomes for antenatal group interventions, but three studies did not.
Authors' conclusions
The author concluded that there is currently little evidence to support antenatal group interventions for reducing postnatal depression in 'at risk' women. However, further studies, addressing the limitations identified in the current research, is recommended before drawing conclusions on such interventions.
CRD commentary
The review had a clear objective with defined inclusion criteria for the participants, interventions, study designs and outcomes. The search strategy covered a range of databases, but it was unclear whether studies published in languages other than English were eligible for inclusion in the review. Although a formal validity assessment does not appear to have been undertaken, the author did discuss issues of study quality. Some information on the included studies was presented, but the author noted that details of the interventions were limited by the poor reporting of the primary research. Due to notable heterogeneity in the included studies, the author's narrative summary seems appropriate. Further research, taking account of methodological issues raised by the review author, would appear warranted.
Implications of the review for practice and research
Practice: A switch to 'indicated' interventions with women with existing symptoms or early diagnosis of depression or anxiety in pregnancy is recommended.
Research: The author gave guidance on the design of future studies. Aspects to be considered are: the need to use a structured, validated intervention performed in a clearly defined sample; the need to report changes between pre-and post-intervention scores, in addition to changes between baseline and postnatal scores; the need to assess the impact of the intervention on anxiety; and the need to use trained therapists with expertise in the particular intervention to deliver the intervention faithfully. Interventions should be low cost, replicable and have a theoretical basis. Studies need to have a sufficiently large sample size to detect a realistic effect of the intervention, and should take account of attrition and loss to follow-up. 
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